Definitions

Cardiac pacing modalities
Treatment modalities that utilize biventricular or left ventricular stimulation to optimize cardiac pump function through synchronization of ventricular contraction are referred to as resynchronization or ventricular resynchronization therapies. The rationale for resynchronization is based on the clinical observation that congestive heart failure (CHF) patients with intraventricular conduction defects (IVCD) have mechanical desynchronization between the left and right ventricles throughout the cardiac cycle, which adversely affects left ventricular performance. Biventricular pacing simultaneously activates the left and right ventricles using a combination of conventional, dual-chamber pacing of the right atrium and ventricle and specialized pacing of the left ventricle through leads positioned via the coronary sinus.
Ejection fraction (EF) or Left ventricular ejection fraction (LVEF)
Percentage of blood ejected from the left ventricle with each heartbeat. Normal LVEF readings are in the 58-70% range.
QRS complex
Refers to a portion of a tracing within an electrocardiogram that represents the spread of the electrical impulse through the ventricles. A prolonged QRS interval indicates a dyssynchrony of the right and left ventricle and is an important selection criterion for a biventricular pacemaker.
Ventricular tachyarrhythmias
Rapid heartbeat that may be regular or irregular arising from the ventricle or pumping chamber of the heart. Two common tachyarrhythmias are ventricular tachycardia and ventricular fibrillation.
Ventricular fibrillation (Vfib or VF) Condition in which the heart's electrical activity becomes disordered. When this happens, the heart's lower (pumping) chambers contract in a rapid, unsynchronized fashion (the ventricles "quiver" rather than beat) and the heart pumps little or no blood.
Ventricular tachycardia (Vtach or VT) Fast regular heart rate that starts in the lower chambers (ventricles). VT may result from serious heart disease and usually requires prompt treatment. Marked limitation of physical activity. Comfortable at rest, but less-than-ordinary activity causes fatigue, palpitation, or dyspnea.
Class IV (Severe) Unable to carry out any physical activity without discomfort. Symptoms of cardiac insufficiency at rest. If any physical activity is undertaken, discomfort is increased.
Guideline
Cardiac resynchronization therapy (CRT) using an FDA-approved biventricular pacemaker is considered medically necessary for members with moderate to severe symptomatic CHF (NYHA functional class II, III or ambulatory Class IV) with IVCD when the following criteria are met; all:
1. Presence of persistent symptoms despite guideline-directed medical therapy (GDMT) therapy; i.e.:: Note: EmblemHealth considers the use of a FDA-approved implantable cardioverter defibrillator (ICD) device, combined with cardiac resynchronization therapy (i.e., CRT/ICD), to be medically necessary when the plan's ICD Medical Guideline criteria are met in addition to the CRT criteria above.
Limitations/Exclusions
Upgrades from a standard single-lead right ventricular device to resynchronization device (i.e., biventricular pacing achieved by adding left ventricular lead) is allowable for members who have heart failure (LVEF <35%) with symptomatic bradycardia (or heart block) who are pacing > 50% of the time with their current pacemaker. 
